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)74 . & 0CT 19 1951 UST"""” v
CHECK TYPE REQUIRED . PPLICATIO Eﬂlﬂ H DNE OR HAHKEE‘

make out and

[ UPRIGHT MARBLE HEADSTONE
O GRANITE HEADSTONE
[ FLs marBLE MARKER

fy thiz application Is submitted for a stone for the unmarked grave of & valeran,

reby agres to assume all !“Mﬂllﬂlihr for tha remaval of the stone pramptly m
arrival at destination, and properly place It at the decedent’s Erave at my expansé,




. ' ﬁr_"f.?:"fjr:ﬁ_!. A

| HEREBY CERTIFY that the type headstone or marker requasted by the applicant will be permitied at the

. grave.
(Be sure you have noted what type is indicated by applicant on form)

vee (Delotons |, /957

Retum to: OFFICE OF THE QUARTERMASTER GENERAL,
MEMORIAL DIVISION,
WASHINGTON 95, D. C.
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¥ RECEIPT OF REMAINS .
DAY LETTER

P — s s

-—

QISTRIBUTION CENTER  AGRE DIV., CHICAGD QDARTERMASTER DEPOT
1819 ¥. PERSHING RD., CHICAGO, ILLINOIS

GHARLES Al mTLm ROUTINE
COR. BROADWAY & CADWELL
EAGLE GROVE, IOWA

REMAINS CONSIGNED TO:

170 64343

REMAINS OF THE LaTE T/5 HOWARD R. PORTER

—

BEING SHIPPED TO. YOU ACCOMPANIED BY MILITARY ESCORT. ON TRAIN NUMBER 23,

Ce & Ne W. ER.

LEAVING CHICAGO 8330 PM., C+S.T. TUESDAY 18 MAY 1948
AND DUE 70 ARRIVE EAGLE GROVE, IA., 8:25 AM., C.S.T. WED. 19 MAY 1948

REQUEST TEAT YOU IMHEDIATELY INFORM TFE NEXT OF KIN AND MAKE ARRANGEMENTS

TO ACCEPT REMAINS AT BTATION UPON ARRIVAL. REFER TO CONTROL NUMBER 4788,

Z =2
= o CARROLL J. ®RINNELL
3z = 2 LT. COLe QeMeCe
= 9 =
W =T
e e a
=2 >
ae T -
[ | ¥
a’ o

e

o A
1. THE UNI.?_EH?S-IGNIEQ. DO HERESY ACKNOWLEDGE RECEIPT OF TyE REMAINS OF THE ABOVE-HNAMED DECEASED

ms_z_gf WZT
#ﬁ/ 12 focs Chns lon F Parto
REV.“188B

DAY OF « 18

CONSIGNEE

L o “ﬁ“'e‘@
|iﬂggnq= 1193 : i B 0. COTERMMBNT (WINTING MFICE
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DISINTERMENT DIRECTIVE

FESI"D 1 5‘?' 4

75

SECTION A— 12 47
NAME AND BURIAL LOCATION OF DECEASED
DAY MONTH YEAR
MAME SERIAL M Ll !‘ER K RM| DATE OF DEATH
PORTER HOWARD R 17068393 Ecs |T1™

paY |montH | vear

Y yErE ECLISE NO 1

- CARENTAN ; | 7380 e
CODE i DIST. PT.
PLOT B ROWS GRAVE 99 COPEANCE ?U‘ﬁE OF DEATH
SECTION B — CONSIGNEE AND NEXT DF KIN

NAME AND ADDRESS OF CONSIGNEE
CHARLES A. KASTLER
COR. BROADWAY & CADWELL

NAME AND ADDRESS OF NEXT OF KIN
MR, WALTER B. PORTER
22 SOUTH COMMERC | AL

(FATHER)

EAGLE GROVE, |10WA AGLE GROVE, |OwA
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
PORTER, Howard R. 17068393 |T/5 12 JUNE LL 23 VAR L8
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED 8Y 2
(] nesanss USAGF P John M,Feacock,Embelmer
%] marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

' [NATURE OF BURIAL

Uniform

CONDITION OF REMAINS

OTHER MEANS OF mmnnunm( ‘L i

'H-.‘-

T' one £ _._:I"
; «_ 1"'1-
MINOR DISCREPANCIES 1 _:T,'I_
None “A
o

T I S ————

REMAINS PREPARED AND PLACED INJCASRES ¥

pATE 3] larch LE'-.

John K.

Peacoelk.

CASKET SEALED BY

f« T. Bush

EMBALMER (Signature)

T EM,Z

| CASKET BOXED AMD MARKED

Ee o

paE 2 APR LGwy . Hyfler

iLLl OIEFEINSS, t-cws

ates ‘D"’)Ii"i?ﬂ by? .7}
YOK,IR,1/I t)ﬂﬂ, a-f?rk'

1;1'{ ple
—__-1-_|—||.' T‘HlL

e

and that the report above is correct.

| hereby certify that cll the foregoing operuhqns_.-’were l:onduc!ed and accomplished undler my immediate &apemsm

>

n:i;l?/m ﬂ?tir%-‘b e EQ

KANENMISTU, . IT0, 1/Lt.,: Inf,

SIGNATURE OF GRS INSPECTOR

4

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

GMG FORM
HW 16 MAR

« 1194



RECORD OF CUSTODIAL TRANSFER

i

PSS P SR S

1. SHIPPED
FROM 0. ~
St. Vere Eglise No.l, Carentan Casketing Toint A, Charbourg
KIND OF CONVEYANCE HAME OF CONVOYER
Truck T/5 Gregory
SIGNATURE OF SHIPPER DATE s ”W OfFECEIVER DATE
FoTs; DATLEY, @apt., QFC - (RAPRLE | BN -SI.’_T'_?C-i,_ 1/Lt., FA LAPR) 8
2. SHIPPED
FROM T0_ . A
casketing FPoint Cherboursg Fort Unit, Cherbourg 1
KIND OF CONVEYAMCE MAME OF CONVOYER P e YR . I
Truck } :
SIGNATURE OF SH|EPER DATE DATE
BN, CIANPO, 1/Lt.s FA 1APRL8

SIGNATURE OF SHIPPER

JOHN EI HENDRY JR MAT. GAC

FROM 10
CHERROURG PORT \MTIT NYPE
KIND OF CONVEYANCE - MNAME OF CONVOYER
USSS LAWRRICE VICTORY _JOSERH J, CARROLL, lst Lt TC

DATE

J?:ag,ﬁ

FROM

T0 /

KIND. OF CONVEYANCE

7ARN QJV@%

MAME om" ONYOYER

S ——

SIGNATURE OF SHIFPER L DATE sncnw f am,r
}OPT TRANSPORTA IU'I.‘i C-‘;' FI(MQ Ig‘a :
) N 5. SHIPPE f
FROM = %(/ /X(Q! 10 g‘ E

A (S cr
KIND OF CONVEVANCE .,f [,f’_" ? x :
! ammE o’rﬁm ) AR T T g7 Z S i
$ul - Crn.- qul 'j ". MAYQ 548 L ![ |
mgz TRANSPORTATION OFFICER X 1948 |
B. SHIPPED" "o!nin, QMC ;
FROM 10 Iparations Br. :
KIND OF CONVEYANCE MAME OF CONVOYER f
SIGNATURE-OF SHIPPER : DATE. SIGNATURE OF RECEIVER DATE [
1. SHIPPED

FROM =] f
KIND OF CONVEYANCE NAME OF CONVOYER !
' : -4 ||:
SIGNATURE OF SHIPFER ~ e DATE SIGNATURE OF RECEIVER DATE 'I'
sl l-
o i
7 c o '
‘ H




'srtcnu"" cuﬁculs‘

NAME | RANK SERI'AL NUMBER
| ﬁaﬂé’ﬁ Hownep L W e o= |zaél 373
EXT KN ADDRESS 2 ™
I
SHIPPING CASE - General Appesrance EONDITLAN OF SHIPPING CASE (Check Onae)
(Check ONLY Discrepancies) [#] savisracrony [ ] visatiseacrory
FINISH (Exterior) REMARK §
FINISH ¢Tnterior)
HANDLES

HANDLE BOLTS
STENCILING — NAMEPLATE

INSPECTED BY: ;ﬁ%}?\
CONDI TION Eésu ET (Check One)

CASKET - Gensral Appesrance
(Chack ONLY Dissrepancies) [ A sariseacrory [ ] unsulsnurauv

FINISH (Exterior) REMARK S
HANDLES AND FASTENINGS
STENCILING — NAMEPLATE
CAM LOCKS (Scaling)
ODOR OR MOI|STURE

INSPECTED BY:

ROUTED THROUGH

[ ] HORTUARY OPERATING ROOM [ ] WORTUARY REPAIR SHOP
ICONDITION OF REMAINS CASKET REPAI RED
] sATISFACTORY CJ umsaTi SFACTORY =3
“EﬁEﬁSlR‘ DISINFECTION (BExplain) CASKET EXCHANGED
=
SHIPFING CASE REPAILRED
==
SHIPPING CASE EXCHANGED
=]
REMARK 5
TIME DaTE SlﬂﬂlTUﬂ[ OF MORTICI AN TiME

SIGHATURE OF INSPEC

Ty |75

REMARK & = = J
-9_1_ J:.
PECTION -
" 'i“__|
STORAGE LOCATION PASS. LIST NUMBER
FLOGR SECTION | BAY STGRAGE NUMBER . &fr
STANF [NCOMING OR OUTGOING i - CONTROL NUMBER
E‘fl‘:n:‘; R-6024 (Reproduced by Chicago QM Depot)
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QMDIG = A <C.ofI. .
(Portery Teo. 5 Howurd R.) HAD/eth
Control No. 4789 . 28 Mey 1948

Mrs. Florence Margaret Porter
.622 8, Commercial
Eagle Grove, Iowe

Dear Mra. Porter: "

‘Beference is made to your letter dated 25 May 1948,
requesting permission to sign the attached Certificate Form.
It is permissible for you to sign the sbove mentioned form,
if you wore the persom who motually imourred the expenses
in comnection with the re-burial of your lste som, Tec. 6
Howard B. Porter. 2

Sign all five copies in ink, exsctly as typed om the
form, retain one carbom copy for your records, and retura :
the original and three oarbon copies to this office im the ~
enclosed franked envelope. It is requested that you attached
& signed receipted bill from the Funeral Director indiocsting
you incurred the expenses.

Your cooperation in this matter is appreciated.

Very truly yours,

H. A. DAVIS, JR..
Capt., Q.M.C.
Chief, Administrative Br,
AOR Divisien
2 Inols.
". No.l-QMC Form 1236 (in quin.)
"  No.2-Envelope
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WU AJ266 19 GOVT COLLECT

EAGLE GROVE I10WA MAY 5 1948 300P
CARROLL J GRINNELL LT COL
QWD DEPOT CHIEF AGR DIV

SHIP REMAINS OF HOWARD ROSS PORTER TO CHAS A uasfftn

=
EAGLEGROVE I10WA AS PREVIOUSLY INSTRUCTED CONTROL NO 4789
WALTER B PORTER.
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o mEneE e
[ MESSAGEFORM™| /| " ?"ﬁ‘”%"

STA %A no.|-PRECEDEMCE || i ﬂtsi DATE TIME GROUP
- " *
v T -
J
lun *tq oy
ACTION INFORMATION EXEMPT 1 CPERATING SIGNALS ﬁyr COUNT
o 75"»
w SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM : (Oripinator) A QUARTERMASTER DEFOT SECURITY CLASSIFICATION *
1619 ¥W. PERSHING RD., CHICAGO, ILL.
ACTION TO: ,
PRECEDENCE FOR
- MRs WAILTER B, PORTER 5 rerin i
REFORT
. 6282 S UTH COMMERCIAL ol | -
REFERS TO ANOTHER MESSAGE
INFORMATION TO:

TEIS HEADQUARTERS ADVISED REMAINS oF LaTe +BGC B HOWARD R. PORTER

ARE ENROUTE TO UNITED STATES. RECORDS OF TEIS OFFICE INDICATE YOU WISE REMAINS
DELIVERED To OFARLES A, KASTLER, COR. BROADWAY & CADWELL, EAGLE GROVE,
IOWA o

PLEASE CONFIRM ABOVE DELIVERY INSTRUCTIONS WITEIN 48 EOURS CR SURMIT NEW DELIVERY
INSTRUCTIONS BY TELEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT CKICAGO ILLINOIS.
THIS 16 YOUR FINAL OPPORTUNLITY T0 CHANGE DELIVERY INGTRUCTIONS AT GOVERNMENT
EXPENSE. IMPOSSIBLE TO GIVE YOU DEFINITE DELIVERY DATE. THREE DAYS PRIOR TO
SHIPMENT FROM THIS DEPOT YOUR FUNERAL DIRECTOR WILL BE NOTIFIED BY TELEGRAM OF RAIL
ROUTING AND SCEEDULED TIME OF ARRIVAL AT RAILROAD STATION WHERE HE WILL BE REQUESTED
10 ACCEPT REMAINS ACCOMPANIED BY MILITARY ESCORT AND TO INFORM YOU TO COMPLETE
FUNERAL ARRANGEMENTS. YOUR GOOPERATION WILL OREATLY ABSIET THIS OFFIOE. IF YOV
DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD REQUEST LOCAL PATRIOTIC OR VETERANS
ORGANIZATION TO MAKE ‘R:MHGEHEHTE. IN TELEGRAM REPLY REFER TO CONTROL NUMBER
4789 AND NAME OF DECEASED. R 8

§
L

CHIEF, AUR DLV,

\
REV. BE Q’ JJ/

SECURITY CLASSIFICATION AUTHORIZATION 7

SIGHATURE

ORIGINATING AGENCY

SYMBOL DATE-TIME GAOUP | OFFICIAL TITLE
MA‘{' 10A% PAGE  OF
WD AGD Thia form supersedes W1 AGO Form [1-168, 23 Aug 4, ey IO—4B800=1  UF ¥ B SOVERemINT FRIRTING BIVIGE

Fomm
15 1N 1943 11'165' and WD AGO Form 801, 12 Mar 43, which are obsolete.
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CERTIFICATE, conro, Y. 4169

5 (AR 30-1830) R "”‘f:’-“.-' %
1, FILL IN EITHSR PART A OR PART B; NOT BOTH. udha.,tEMASIER GENERAL, W&SI'HN Gy

2. USE PART ‘A WHEN INTERMENT IS IN A CIVILIAN OR FRIVATE CEWET sﬁﬁl okt
3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME, OR OTHER PLA m"bﬁsm-' IN & M
NATIONAL OR POST CEMETERY, 8 - P! 6N
3 7

PART A - CIVILIAN OR PRIVATE CEM!“EE; A

A REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

{PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
"|GRADE SERIAL NUMBER COMPOMENT

Hi!& gF SECEDENT
C’znm HOWARD R, ™C. § | 17068808 V.5 ARNY

| certify that the sum of § T 5 was paid by me from
personal funds in connection with the interment of the remains

of the above nw decedent in the below named cemetery.

3 1'341:-&5
INSERT NAME OF CEMETERY - CITY OR i:ﬂ'iliﬂ G STATE
: = e (rove
Rose Hil [ a4 Towa
INSTRUCTIONS TO PERSCN SIGNING THIS FORM siauuTuHE rE:umn m @W

I. Fill in as required and sign four copies. THIS
FORM NOT TO BE SIGNED BY FUNBRAL DIRECToR.| MRS. FLORENCE PORTER

2. Return four coples to:

AGR DIVIBION, CHICAGO QUARTERMASTER DEPOT 522 Commeroin ‘. @ Grove, lowa
1818 W. PERSHING R, CHICAGD, ILL. 5. v 1" A 2
RELATIONSMIP TO DECEDENT UATE

Hother u‘
PART B - NATIONAL OR POST CEMETERY
B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(FLEASE READ BXPLANATION ON REVERSE SIDE FEFORE COMPLETING FORN)
SERIAL WUMBER COMPONENT

]

ADDRESS OF CLAIMANT (City, Stresat or RFD, and State)

IMAME OF DECEDENT GRADE

um of § was paid by me from
personal funds in connéetjon with the transportation of<the remains
of the above named decedent and to the fulle’ng' places:

INSERT <ITY OR TOWN (DR ADDRESS WOT IN & CITY OR TOWN) ME lHMﬂEITrBN OF MATIONAL OR POST CEMETERY TO
ROM WHICH REMAINS WERE SMIPPED

INSTRUCTIONS TO PERSON SIONINQG THIS FOR)

1. Fill in as required and sifn four coplfea. THIS
FORM NOT TO BE SIGNED BY FUNERAL DIIECTOI /

aanh "..,i..« AODRESS OF CLAIMANT (City, Strae

7 "lllllu
. _ a
AGR DIV., CHICAGO QHiRTERH.ﬁSTER DB 16 19'4
1819° ¥. PERSHING R, l lib A
Pt ch _;1. Lo K 1 eRROPsE T oNs AP To OECEDENT DATE
© "y - A . J

| Number o

DY MaY)

2. Return fovr copies te: 1 ? RFD, and State)}

OMC FoRue 1235 REPLACES WO AGD FORM R-858507, QMC FORM R-8048
23 00T 87 AND QMC FORM R-BUSE, WHICH ARE OBSOLETE.



= B ]

EXPLANATION.OF“PART A - CIVILIAN OR PRIVATE

— -
" -~ -

1. When the remains lare delivered for interment in o eivil

you are resnonsible for paying oll interment expenses. In this c
titled to the allowance mentioned in paragraph 2 belew.

or private cemetery.
nection, you are 2n-

s <M G '
2. An amount not to exceed §75 - allowed by the government toward actunl interment
expenses when final interment of the remains is in o private or civilian cemetary. No

tllowance is authorized toward interment expenses when interment is in a national or post
cemetery.

3. The $75 moximum allowance by the government toward interment expenses includes
but is not limited to the payment of one or mors of the following items: hearse hirs
from the roilroad station to your home, the funeral home. church, cemetery, or any other
Place designated by you: vault; church services: newspaper notices: transportation for &9
friends and relatives to and from cemstery: and the services of o funeral director.

n

4. Heimbursement by the government is made only to the person who paid from hia
personal funds the expenses of or incident to interment in a private or civilian cemstery.
Receipted bills are not regquired to accompany this form. Any expenses over and above the
$75 maximum must be borme by the persom wha incurred or paid the acditional expenses.

i

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. When the remaoins are delivered to you at government expense prior to burial in
a national or pomt cemetery, you are responaible for ull additional expenses necessary
to deliver the remains from that peint to the national or post cemetery grave site.
However. you may be entitled to an allowance for the cost of transporting the remcins
from your home to the national or post cemetery grave site subject to the conditiona
outlined in paragraph 2, below

2. HRelisbursement of transportation expenses is allowed only when the cost to the
government to deliver the remains to you is LESS than what it would have cost the govern-
ment to deliver the remains dirsct to the national or post cemetery of final interment.
However, the amount which you may be allowed [the difference between cost of delivery to
you and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount actually expended by you to deliver the remains to the cemotery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT OF THIS REQUEST. 1IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANKCE DUE YOU BY THE OFFICE TO WHICH THIS FORM IS SENT.

3. PBeisbursement by the government will be made only to the person -hu

his persopol funds for trapsporting the remains to tha nutianal or post
site. e ’“g

4. No interment expenme allowance i. nuthn:i:'d liné\iih
in a national or post cemetery. \ = -

L




" BIDGET BUREAU No. &-R277,

" EQUEST FOR DISPOSITION OF REM....s |

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

Boweed R, Porterr, 17 068 393

B, Row 5, Crave 99, 17 Boptember 1947
mumuntwm
Bte. Meve Iglleo j1, Fremovo

A c

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kinshould familiarize himself with tha contents of the pamphlet, *'Disposition of World War | Armed Forces Dead," ba{am
filling aut this form. When the proper part of this form is filled out and grcparl signed by the next of kin, it should be returnad to the
OFFfCE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WA DEPARTMENT, WASHINGTON 25, D, C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form.
PART |
Pl el Tationeh the deccased facing
I, _WLJ_'I'_%B_‘_E%TE. Y i (e oroper bany i fo Smeig 2
PRINT OR TYPE OF NEXT OF KIN) ;
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER QVER 2! YEARS OLD
& FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS QLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OFTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Picase place an "X in the box opposite the option you have selected.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS,
m;?. BE RETURNED TQ THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY MEXT OF KIN IN A PRIVATE CEMETERY

_Rose Hill Cemetery, Eacle Crave, Towa.

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGH COUNTRY)

PRIVATE CEMETERY LOCATED AT,
¢ (LOCATION OF CEMETERY SELECTED)

4

[J 4 82 ReTuRNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOGATED AT

{LOCATION OF NATIONAL CEMETERY SELEGTED)
(Ploase indicate if your own religious serelces at a location other than the selected national cemdatery are desired by placing an "X in the proper box)

E]‘I"ES DND

THE MAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: {If no corrections are necessary, indicate
Lhis fact by inseriing Lhe word “NONE™ in the space below.)

:an -~ : ! R, - { V. : Ca i "4
| ; =
4 //7/27 w«f | T
1.1 a“ “." 345 M[LITARY : . '/ PAGE 1

Nov3 < | A

_ - — —




' ; PART | (Continued) &

if on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

E f NAME FIRST NAME - MIDDEE TRITIAL

e 3.

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. 5. A, OR COUNTRY

le vaﬂ'ﬂ;?i m}mzn‘:’a"
Ea,:! Ig. G‘ vove -:WEH'-‘LS-

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM: .

FULL MAME OF FUNERAL DIRECTOR

Ry e e >

NUMBER AMD STREET

NUMBER AND STREET CITY OR TOWN O & COUNTY OR PROVINCE ST.&TEGREER&EORT OF
' Cor. Brancl wnq-PCAJ wz” qule_ G'-rnvt W\’_Iq I"\"" .Ia wao

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS b TELEPHONE No.

C,'h|¢a.c[o Noy+h Western Eag le G'r ove ,Ia wa| ¥ |

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 1| ARMED FORCES DEAD," IS: .

LAST NAME FIRST NAME MIDDLE INITIAL RELATIOH‘SHIF TO

L P_ov-l,-e.r Flove nce M _Ma:l:l']e._x:
NUMBER AND STREET 0 CITY OR TOWN COUNTY OR PEWIRCE .‘:ﬂ\TE 'D-R TERRFTOR"I" :‘JF
haa S,Cgmmgfcl_d. qule. Gforc Wruqh"' :L-n Wwa

REHARKE. OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.")

; _h;gAﬁg_m_A_&eﬁM&_eﬁmﬁ._B .___g._‘_s_o_r}n es

»\rnu.d!r\ Ea»qlc rove

AS EXPLAINED IN THE PAMPHLET, “"DISPOSITION OF WORLD WAR 1| ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPASITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR ( FFIRM) that the statements made by me in the foregoing decumeant are full,and true to
thebest of my knowledge and beliaf.

| ' MZ?}L/ ' f
£ Mﬂhﬂ%‘*r 1a,
(SIGNATURE OF NEXT OF KIN) (STREET AMD NUM 3
Wa lter !é EQ,:-PFI Pl = E'II g gy AT,
{ PRINTED OR TYPED 7 {CITY AND STATE)

before me zﬂi:::‘l;w by the above-named applicant this _i_ day of Cé) &

2 Y ondy of IA/ , and State (er-Ferritenyer

{ Subscribed and duly sworn

'IQ_é.‘Z{ city (or town) of

*NOTE.—Page 4 Is part of the notarial attestation,

PAGE2




PAP" "*—RELINQUISHMENT OF DISPOSITION AU'  RITY
If you are the next of kin and you desire to relinguish your disposition authority, please fill in PART 11 of this form.

I. THE AS THE NEXT OF KIN OF THE DEGEASED

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN. THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS 15:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THEDECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAYE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

~ (DATE)
(SIGNATURE OF NEXT OF KIH) ~ (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1l

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
HAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE IKITIAL
RELATIONSHIP TO THE DECEASED =
NUMBER AND STREET CITY OR TOWN il STATE OR COUNTRY
- :
"
(DATE)
(SIGHATURE) (STREET AHD NUMBER)
{WE PRINTED OR TYFED) (ITY AND STATE)

18-S 10-1 PAGE 3
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ADDITIONAL REMARKS AND INSTRUCTION"
All remarks and information entered here will be considered as part o1 the Notarial Attestation.
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17 September 1947

Ste. Mere m%-"—

e Tial Swest
Bagle Grove, Iove

522

T/5 Boward R, Porter, 17 068 393
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SPQYC 283
?Drhl‘.ml.
8. N. 17 068 383

?ﬂ/ 20 January 1946.

Address Reply to THE
~ QUARTERMASTER GENERAL.

Mrs. Florence M. Porter,
522 South Commercial Street,
Bagle Grove, Iowa.

Dear Mrs. Porter:

Acknowledgment is made of your letter of recent date
requesting informetion concerning your son, the late Technivian
Fifth Grade Howard R. Porter. .

The official records of this office show. that the re~
mains of your son were imterred in the U. 8. Military Cemetery,
8t. Mere Eglise §#l, Prance, Plot B, Row 5, (Grave 985. i

Please nccept my sinoere sympathy and condolence in
the loss of your son.

‘ For The Quartermaster General:

/ Bincerely yours,
> ;':" g
. el { /M
h MAYO A. DARLENG, . ccp
. £ 2 u- Wlml. q-i_ii ‘U.,
: = Assistant. -
E,': € - i __.“ =
= L .r:'i_.
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o L, moﬁﬁ%ﬂ%uﬁ&? 9‘97 7/ 818:

TM 10-630 AND' AR 30-1815

“ Last Name Fikat Initial ;;éx Sexial No. W
iilﬂﬁ%&&%fﬂ{{f_ R ;:%

'Drp.mzamn

France June 12 1644 KTA
Place of Death Date of Death Caune of Death
_ June 12 1944 90th Div Cem St Mere Eglise # /
Time and Date of Burial KName of Cemetery Name or Coordinates of Location
99 5 Plot B Temporary
Grave Number Row Numbes Plot Numlrer Type of Marker
Disposition of Identification Tags: Buried with body Yes¥ No [0  Attached to Marker Yes [ No O
If No Identification Tags
How were remains identified?

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left
Who is buried on:

. Ramir 380076688 PVt 10lst AB 100

Deceased’s Right: = :.f. L ,L, Mo, Rank mxmm Cirave Na.
279 Pi't 90th Div 98

Deceased’s Left: Saow hif 3713:“ o O it Grave No.

Bignature or Name, Rank and if possible Organization of person furnfshing above Data when ether than officer reporting burial

If print of identification tag is not affixed Gll in below:

Emergency Addressee S i
Addres 7
Religion Frotestant ' e
List only Personal Effects Found on Body and disposition of same:

1 PFountain Pen

1 Pocket watch

1 Wallet .

Forwarded to Effects Quartermaster, ’
200 Francs ) / &

Money exchanged for Treasurer Check.

e PFrts v

SR 0P FAETS = o 3
1st Lt QUC

W w0k 220743 380m/8 15210 . Verified by G.RS. Officer

Arel 12,




. L -

IF DECEASED UNIDENTI D

Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingery .ats, Take Those You Can, and fill in

the following:
Height: Laundry Marks:
Weight: MNumber of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached?
Race:
(1f ible, ha dical per 1 take n tooth if medical
ot R B s o L T et o il
end any scars, birthmarks, moles, deformities, cic.

i 1 68

]
-

Wignt Hand

)

F 4

Note below any identifying cluen found, such s lettess, photographs,
probable org:n?:utiun of deceased, et J‘.J.(
| o

/ 4
¥ 4
4

Qumi ],

}/

TOOTH CHART this is an Isolated Burial, make a Sketch of the Locaflon,

oriented with Permanent Landmarks. If more space needed

w atiach separate sheet. Indicate North.
™~
=

teeth X

Deceased's Left

_Deceased's Right

Chamncteristics :

Other Data:

1|2
Indicate ; missing natufal teeth by X ; crowns by O ; fillings by O; Bridges

by < linking snchor teeth; replacemeiits by
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WABHINGTON 2B, D, C.

REPORT OF DEATH

oAT: 9 Jﬂlr 194%
-&i I? ARMY -lll.:: HU:II BER 46 SGRADE

Parter, Howard R. 17 068 393 Tec 5
Ge Zap”’

HOME ADDRESS ARM OR SERVICE DATE QF MATH

Eagle Grove, lowa : Medical Dept 14 Aug 20

PFLACE OF DEATH CAUSBE OF DEATH DATE OF DEATH

Franca Killed in Action 6 June 44

STATION OF DECEANED DATE OF ENTRY ON LENGTH OF sErvViCE
CURRENT ACTIVE SERVICE FOR PAY PURPOSESD

European Arsa “Eams | wowrus | eave

3 Sapt 42 119 4

EMERGENCY ADDRESSER (NAME RELATIONEHIP & ADDRESS)

Floerence M. Porter, mother, 522 South Commercial St., Eagle Grove, lowa

BENEFICIARY (HAME, RELATIONSHIF & ADDRESS)

Florence M. Porter, mother, 522 South Commercial St., Eagle Grove, lowa
Walter B, Porter, father, 522 Scuth Commercial 3t,, Eagle Grove, lowa

INVEBTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY KR PAY BTATU
MADE? Loty et AN BTy ON DUTY STATUS ABSENCE sTATUS -mw
YEa NHO s N YES 1] YES MO YEs 1] TES HO HO

ADDITIONAL DATE AMD/OR STATEMENT

ON PARACHUTE PAY

COPES FURNIBHED:
5. 0.0, F.BL F.O., U. B A
2.0.0.M9 O.FD e o
L ' : CABUALTY BRANCH FILE

9. 4.0, VET. ADMIN, A. 9, 201 FILE

==
WD, AGD. FORM NO. BE-1, B0 MAY 1844 '



. Summary Court-sartial .
ARMY .SERVICE FORCES - 1t
KANSAS CITY JUARTERMWSTER DEPOT Case No, 116284 D
€01 Hardesty avenue

oy

Kansas City 1, Hissouri Date & Jen 40
SUBJECT: Report of transactlnnsvfp,aispasing of the effects of
Howard R« Porter : 17068595 / late a
deceased) ' (Army Serial Number)
T/6th 4 Medical n-pt-wff who died
(Grade) (Organization, hArmy or Service)
on the _8 day of Jume , 19 44, at France .
TO : The Adjutant General, War Department 25, D.C.

1. Complying with A.W. 112, a Summary Court-iMartial, convened at Kansas City,
Mo., pursuant to §.0. 223, Hg., KCJiM Depot, dated 25 September 1943, for the pur-
pcse of disposing of the effects of the above-named soldier,.or person subjeet to
military law, reports that:

l  a. No legal representative or widow of decedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Summary
Court-Martial.

b. ILocal debtors owed decedent's estate § none s of which the sum of
¥_ was collected. (If nothing was found due or collected, state "hone™;
otherwise attach itemized statemont of sums owing and collected.) (Incl. .)

c. Decedent owed undisputed local creditors tne sum of § . Done 5
winich has been paid by the Summary Court-dartial from funds of decedent. (See
inclosed receipt none s Incl, AN

_ d. Disposition of decedent's effects (less money paid creditors, if any)
has been made by the Summary Court-ilartial by transmittal through the Wuartermaster
Corps, at Government expense to person found entitled (Sc¢c Summary Courtedartial
FINDING below)

FINDING
! Before a BumTi£F Court=Martial which convened at Kansas City, iissouri, on

29 Dec 45 , pursuant to Special Urders 220, Headquarters, KCQM

Porter

Depot, dated 25 September 1943, the application or affidavit of Walter B.

for. the effects of the sbove-named de-

ceased soldier, or person subject to milivary law, now in the possession of the
United States, with otner relevant svidence, was duly considerad; |

Whereupon, this Summary Court-iartial finds tnat, under the provisions of

| Adi. 112, . Walter B, Porter of

| Yﬂamc of person fﬂhﬂlentltlud)

L 622 South Eunmnrki-l Street * | Eagle Grove State of
( humber, Struer or hvenue) \[City, Town or Village) '

' Towe , is the Pather R

LthatlonShip or Gapamlty}

above-named decedent and appears to be entitled to receive his or ner effects.

Efignature_af Summary Gourt ULLicer)
We Po HEMMAN, MAJOR TroMeCs

(Name, hank, Wgammian]
SUMMARY COURT MARTL

Eff. Qi Form 75

—N\‘)‘.\-“ :
1 . R e = = o
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

: v’
.‘J WASHINGTON 25, 0. C. || L /; 3:4 \

oo i feadlis L oare 19 July 1044

wha/ip 4672

Zagle Grove, Iowa

FULL NAME ARMY BERIAL HUMBER ARADE
| Porter, Howard R. 17 068 393 Tec 5
Hﬂﬂ"ﬁﬂnﬂlll ARM OR SERYICE . DATE OF BINTH

Medical Dept 4 Aug 20

FLACE OF DEATH CAUSE OF DRATH DATE OF DEATH

France Killed in Action 6 June 4k

ETATION OF DECEASED DATE OF ENTRY ON LENGTH OF sERVICE
CURRENT ACTIVE BERVICE FOR PAY PURFORES

Eunropean Arsa

38ept 32 .. 1] 9 i

EMERGENCY ADDRESSER (NAME. RELATIONSHIF & ADDRESS) f' " _(.

BENEFICIARY (MAME, RELATIONSHIP & ADDRESS)

lorance M. Porter, mother, 522 South Commercisl St.,

Hn’ter B, Partar, father, 522 South Commercial St., Ea e, lowa

"l—_m‘-—h.,.“..., S St L o St T e et S bk e 2 A A 2w i e i

e | mumsorourr | ownuiwconsuor | JASSEemasR | Auvionams | W rivie saY Gty St

YES NO YRS NG YES HO YES HO YE& HO YES NO L=
X X e X X x

ADDITIONAL DATE AND/OR STATEMENT

0N FARACHUTE PAY

C

2.0.0.M 0 o.F. D,

s@.0, L F. 0., U, 5 A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
B A O VET. ADMIN, Ao @, B0 FILE

WD. AGO, FORM NO. B2-1, 20 MAY 1044 0




e v ‘Hl»ﬂ-—-‘.- .

..5',‘:.'... - ! - ':".:i

wm BEFARTME&'} L
A4 THE ADJUTANT G‘HENAL 8 OFFICE o
o WASHINGTON 25, D, C.

: : —BATTLE UALTY REPORT

. NAME SERIAL NUMBER GRADE E‘_{M THEATRE

PORTER HOWARD R. ‘w“"f.i'?osszgs TECS| MD | ETO

= PLACE OF CASUALTY . | BAE qf,ﬁ,;“"%,—j;::ﬂ il .;";";T_ﬁf:, SHIPMENT NUMBER
FRANCE ‘06| JUN| 44| U |KIA 115

NAME AND AﬂﬂHEﬂB OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABCVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE MOTIFIED IN CASE OF EMERGENGY. AND THE OFFICIAL TELE-
GRAPHIC AND LETTER MOTIFICATIONS WILL BE SENT TO THIS'PEREON. THE RELATIONSHIP, IF ANY. 15 SHOWN BELOW,. IT SHOULD BE NOTED THAT THIS

PEASON 18 HOT HECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGMATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MF-MAS,.MiES FIRST NAME MIDDLE INITIAL LAST NAME RELATIONSHIF

MES.. - FLOHENCE M. PORTER MOTHER
NG, AND MAME OF STREET ::rrv COUNTY STATE

622 SOUTH COMMERCIAL EAGLE GROVE IOWA
REMARKS: :] {

SRR FRR CORN, EVINENC: OF DEATE RECEIVED
‘ INW, D, 6

AGTION BY PROCESSING AND VERIFICATION SECTION: ST G e o P |
CASUALTY BRANCH FILE ATTACHED _ﬁ' B = o

aR CHHHT/

HO {AS INDICATED BELOW):

PREVIGUSLY REPGRTED

MESSAGE NO.

LiA.

DATE AND AREA

E. A NOTIFIED

f,mmqu ETo* ._La%.m_u_L

TAte f‘}uf f

Vi

REFORT NOT VERIFIED __ NO FORM 43__ NO CAS. 8= FiLE___cHeckep sy Lla Jie 5 W P

E«/u Jrevieweo WMM

THIS SPACE FOR USE OF MACHINE RECORDS
ORIGINAL CAS. DATE] MESSAGE | LA [ REFERENCE | chim
DAY MO, | YR. [i=] R ARER [ 8

BRANCH A.G.O.
RESICENCE

ACCT, | CASURLTY
AREA BTATUS [ BTATE | CouRTY ] S0 | mact

1 e ; I ] ] 1 I ] J

| : : I I* 1 | i 1 : I

! = ' i g ) ! J S
343536/ 37138 |39 40| 41| 42| 43| 44 45 46, 47| 48 45 50151] 52| 53! 84| 551 56 57| 58| 59

=T

D:ETR:SUT!GN_-‘."I‘_

COPIES FURMISHED: |
AR ADJUTANT GENERAL
AMERICAN RED CROSS
ARMY EFFECTS BUREAU

CHIEF, WAR BOND DIVISION
CHIEF, WAR BOND OFFICE
C.G., ARMY GROUND FORCES

ASST. CHIEF OF STAFF, G-1 c.a. 1 SERVICE COMMAND
BUREALU OF PUBLIC RELATIONS BiR. SPRECIAL SERVICES DIV.
CASUALTY PAY RECORDS BR. O.F.D. DIRECTOR. W.A.C.

CHIEF OF ARM OR SERV. CONCERMED
EHIEF OF ETAFF
CHEONOLOGICAL UNIT. CASR, BrR.

ENLISTED BRAMCH, A.G.O.

FINANCE GFFICER, U. 5 ARMY, WASH., D.C.
MACHINE RECORDS BRANCH. A.G.O.
OFFICE OF DEFENDENCY BENEFITS

OFFICERS BRANCH, A.G.O.

BUREALU, C.P.M.G.

SEAMEN'S AECORDS & WELFARE UNIT ULS.C.O.
SOCIAL SECURITY BOARD

SURGEON GENERAL

THE ADJUTANT GENERAL

U..5. EMPLOYEE'S COMPENS. COMM,

WAR SHIPPING ADMINISTRATION

WILLS UNIT, CASUALTY BRAMCH

P.OW. INFO,

R0 N EEERT







) A ) ®

AR'IY IRVICS "LRCES
APMY FNTICTS BURTAU e

Br. Walter B. Forter
,iﬂ& éuuth Commereial Stroet

Bst, ®Bxn, Ckas, ST \

SHIP P02
T/5 Eoward-R. FPorter Fagle trove, lowa
Effects of: . " e
Hamo 17068793 =
25N 1162840
Case MNo,
wt.
DATT 3 Aupgust 1945 AR _
© PCR: Zifocts Quariermaster

REMARYS : RTHB:RW:me

Inclose Bureau Check Asmove G,1.

Acct. We, Wote giscrepauey in
Amount Fiime ronoved

Inclose "yalugbles! item Blary removed

Shiv Waluablesn itom(s) Lsundry renoved
ROUTII G

Accounting Branch

1 arehcuse Divizion
o Filez Branch,. Adm, Div.
L ~@ Al
REMARKS : Frankad RAUTED 4
_ L fi“f?ﬂj

EEE, Qi Form 14 (26 Dec 44)

Est. Frt. Chpse

o, of Uuevﬁves ?

;ngﬂ?;;?

Shinnines Clark
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| PACKAGE DESCRIETY DECEASED
e ARMY EEFEC T8 HUREAU INVENTORY (25
N [ O [rssine
1.0
PABANLRNED, e
1 , {-f ?\ TALLY gr
NO. %
tws L
DATE.Z ‘-/,2«.&., A £
—
oplsmge
BOX
KO,
sneerjpf"
0F SHEETS
ORGAN) ZAT 10K
' 7 a3 =
5. Olo /™ Cin
-.'I:T‘f-l"\- .':".
_{sent TOWELS & WASHQLOIAS [ M
F ¥ex) CLoy 4G5, CLOTR OF ZRAVZL
cioth, wash SRACELET IDSKT. BILLAQLD, (X0 MOWEX)
coats Brushes case
Footwear, Pr. Footloc
aieves, Pra Glasses / 0f ¥WRI
Handkepchlefs knives 20088
Headwear || Lighter Books, address
Jackets /‘1‘ M ‘|pooks, pilet Log
5 vercoats Pen, Fountain DIARY (RENQYED FOR DUR)
Scarfs | | eencil, Mochanical FILNS
shirts 1 plpes | __|letters
socks, Pra Lo I3 ghEs Pepers, Personal
Tles - 710N _|rhotos
Towels .-} Rings shoe shine artlcles
Trousers, Pr. || Tebagco SHORT SNORTER .
Trunks, Pr. || Toitet articlos SOOFERIRS
sderess Py X soursuiz sorst””
stat fonory
-4 fﬁﬂzﬂi.\:ﬁ'
W2 7.3. MOKEY (AMDUNT)
V;
T
¥
! j
N
|
]
. ]
C /“ !
N At b ) |
REMARKS - 0 s ATTACHMENTS | % | FORM #5& | | FORM #108 -
AL | { ,_,?"’Jﬁ s \J !
e oA A R ; a [l |
; i \I\_, — b "':I'[" ¥ :_
WE IGHT Go 1. REMOVED
SHORTAGE
ON REVERSE
o IDENT. TAGS
_ ._;-:,'-‘ g/( REMOVED |
W , -, DIARY i
g o REMOVED
] Py e - SW /Y
JrOBEERN SRR :3 / 7 tf}fw‘m DATE SHIPPED LOCKED ]
ch Vs _ﬁUG F ?_545 STORAGE 1II
NVENTOR IED ar y LAUNDRY i
I ) -‘/d REMOVED |
' |Packen By /" ¢ 1 O / #43 OR FILW REMOVED |
A /9 18 ADOIT IONAL
| e, bMFumllEElFebllﬁ T

i ——— e R 1 ™
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. NAME PORTER, H. R. T/L 8393
4
BAY PALLET BOX TALLY
o 79
et L] 3 i
2 9058
TYPE OF PKG. WHSE. SPACE INVENTORIED
CTN
Eff. QM Form 43
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
801 HARDESTY AVENUE
o KANSAS CITY 1, MISSOUR]
v/'f JRM VM T
Jamery 3, 1945

IN REPLY REFER rn:l'_]' 6284 Mc

P
-:f,.-"i

¥Mr. Walter B. Porter /
522 South Commereial Street
Eegle Grove, Towa i

Dear Mr. Porter: !
The Army Effects Dureesu has received from overseas /

some personsl effects of your son, Technicien Pifth Grade

Howard R+ Porter. . Y
T am inclosing & check for $4.03, representing l//

funds which belonged to hime. The remainder of the property

is being forwarded to you in one package. /

If', by eny chance, the property has not reached 4

you et the expiration of thirty days from this date, please

notify me end tracer will be instituted. A

&

Fd

v
I regret the ocircumstances prompting this letter,
and wish to express my sympathy in the loss of your son.

Yours very btruly,

E. L. RICHTER
Administrative Assistant
/ Army Effects Burean

1 Tnel=- y
Check



. JRM: Vi et
3 January 1945

Case No. 116284 D /

: Attach Bureau Check: /
ED Account No. 43045 Ajuaunt!*o'naj / !I

L Account No, Amount
Payable to:

Lttach following item(s) from /

Of'f'ice Safe: Walter B. Porter

Eazle Grove, Iowa

™ U

(Correspondent)
Gneck Noq1566
Initials fy
{
1ic284 $ '
_ January 5 5
i [
¥ Walter B, Porter f 4.03
a ||r
. Four and 03/100 f |
|
I
1
i “.EJW QeiaCa

Eff. WM Form 49 (2 Oct Lk)




IMMEDIATE ACTION

§

WAR DEPARTMENT

Q. M. C, Form 356 (Old Form 493)
Approved December 1, 1023




|

"— —

ARMY BERVIGE FORGES
ARYY EFFECTS BUREAU
ORDER FOR SHIPLENT

T/6th Howard R, mm-p To:

. @

lirs Walter B. Porter
522 So.ith Commercial Street
Esgle Grove, Iowa

Bffects of 17088393
ASK ) A2
‘ / ﬂ"f”\ 2

Case No, 1":11: [ ;
ity '

FPEANEDR A
Ship Via B G B/L NO, & :

/7 /X [

Date 3 Jan 45 L.{" ;—_V'!d{_,.";_,.-‘.f}-:_i,.h,_,.:/

P — For Lbiffects Quertermaster

PACKAGES SHIPPED /
J “’ra*uce"
“““““ = e, S ESe i
" AT T '_"_"'.'-_ o “Z: f'" Feba Beh) Lrmes — o R D et D l
ROTAL _r TGS PR JAN 9 1945 ‘L
: v A -

COJAN 121845

“Eff. QM Form 114 (Rev. 8-19-Lk)

e ——



ARMY SERVICE FURCES
ARMY EFFECTS BUREAU

L

Deceansed X
Missing® ' *
AlW‘ GiIJ'!

Po D.W-
Abendoned

INVENTORY

Shown on Telly In es . .

‘Sheet 1 of 1 Sheets

qp.t Box

VRS

116284

TALLY IN NO. . INVENTORY DATE _9-6-Lk CASE NO,
EFrECTS OF HOWARD R. PORTER RANIK
ARMY SERIAL NO. 17068393 ORG. 10) B A e
CONSIGNOR G 14 UK
DELIVERING CARRIER  Mail G B/L WO. G B/L DATE
Package ]
No., Artiecle Description Remarks
1 $U.03 Included in one
ENVELOPE T A 7 :','- . 4 U, 8, Treasurer's Check
omve) t o 3363
- dated B:;lrhh

Symbol 211-5L0

Amount ,029,87 Peyable to

B

TR b R R A

List 205 to section file

Warehouse Space

Locked Storage Space Office Safe Packed By

Inventoried By

V. longley

ML :mem
Eff Qi Form HE‘.

SEESSE T
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TR g

. " DECE*SED
SHEET . OF SHEETS" ARMY EFFECTS B lm EAU_|MYENTORY MISSING
BOX_ NUMB ' -7 |ORICINAL NUMBER OF PACKAGES POW
_g;;f —J-{/f{-rﬁ:s / e
TALLY KUMBER - VO | INVENTCRY DATE “CASE NUMBER
SRl s o o [l28Y
EFFECTS OF RANK
Ho W A/ Rh-R., PoRTE R
A.S.N, ORGAN| ZAT 10U
L70 6 83 ?-} & G/-".-_.f‘ A B
PACKAGE DESCRIPTION j -
CLOTHING - HERBONAL ITBMS CONTATMERS |
BELT BRACELET, IDENTIFICATION BABS, TRAVEL
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